.S.‘lﬁ.loﬂ_
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WRITE PLAINLY—USING UN’ZI:"‘ADING BLACK INE—MAEE A PERMANENT RECORD%

CY__ LY.,

EBOCT

BIRTH NO.

1RE DIVIRMOUN OF AL VUF MDAVUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iz__ PRIMARY REG. DIST. m.‘_%,é Registrar's No. ...é..(]éjz —

34366

State File Weo

I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where dancased ilved, If institution: residence Lefors
a. COUNTY : 2. STATE b. COUNTY adimbalon},
Callaway Miaannurj Qo1
b. CITY (If outolde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outeids corporate lirits, msummmwwum
OR wownahipy| STAY (in this place) OR

/.,29’

URIAL, CREMA-

24a. 24b. DATE
TION REMDVAL gndh)
u.l" ig

Qct.21/52 Beliefonts

24c, NAME OF CEMETERY OR CREMATORY

TOWN_Bywlton Taownship TOWN St..Louis
d. FULL NAME OF (If not Ia bospltal or {netitaticn, cive strest sddress or Joeatlon) d. STREET (If ranal, give Weation) I
HOSPTAL OR % ADDRESS
INSTITUTION Highway 54 2Miles Nolrth 4927 Marvlnand Ave.
3. NAME OF a. (First) Ol Iul Tpididale) c. (Last) 4 DATE {Month) (Dey) (Yean)
{Twpe or Print) Kantan Cravens DEATH _QOctobey 1801958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io years| ¥ Gy | TUR | ¥ W08 3 s
WIDOWED DIVORCED (Bpetity) tant birthdar) Muthl Days | Hours ) Min.
Male White Single July 19,1951 21 ,
'llh USUAL OCCUPATION (Olwakindof work | 10b. JAND (OF, BUSINESS OR IN- | 11. BIRTHPLACE .. ¥ 12, CITIZEN
muld-at{ull‘b.mﬂ uu::) m DUSTRY . (City and State er Foreiga c.un?’ COUNTRY?FWHAT
btudent v, Minneapolis Minnesota USA
13a. FATHER'S NMAME 13b. vd‘m:n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenton B, Creovens Vivian Creueh | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yos. bo.orunknown) | (If yws, xive war or dates of sarvice) NO. .
e e Koraan 104r - R, Crovenn St . npnis
18. CAUSE OF DEATH MEDICAL csm’#%u%ﬁ INTERVAL BETWEEN
| Enter only onecousper | I DISEASE OR CONDITION _ . ONSET AND DEATH
Hne for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® (4) Lt : : . ) Instant
*Thts does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, ‘glag DUE TO {b)
as heart fallure, asthenta, | rise to the abooe mmfg;) o ]
de. It meana the dla- | 6 underiying couse o -
case, injurg, or complica- DUE TO ©)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS . _ - R
Comditions contributing to the death but zot
related to the disease or condition causing death.
19a. DATE OF OPERA- |. 15b, MAJOR FINDINGS OF OPERATION. iy o . Lo .| 20. AUTOPSY?
; TION :
. ves [ wo [
21a. ACCIDENT " (Bpeclty) 21b. PLACEOF INSURY (s.s.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 0 - (STATE)
SUICIDE bome, farm, factory, sureat. offies bldg., ete) . .
HOMICIDE Accident Highway Fulton Township €allowa- 1 M
21¢. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
- : " WHILE AT NOT WHILE . .
NURY Oct 18 52 1.5 AT WORK Auto Accident Psssenger in carp
22. I Kereby cerlify that I attended the deceased from , 19 , o . 18 + that I last saw the deceaced
alive on , 18 , and that death occurred af 1A, m., from the causes and on the date staled above. |
Z12. SIGNATURE (Degren or title) | 23b, ADDRESS c.1 ’ 2%. DATE SIGNED

1away County :
%‘d. LOCAiiON %Olty, iﬁ?wn, or county) (State) ‘

St louig M agoqsunrd _

ine Cm,

DATE REC'D EYLOCAL

STRAR'S SgEAT:IRE

32-d
Adar-e

25 FUNERAL DIRECTOR®

M assfora

e tona e,

(Licensed Embalmet’s Ststement on Reverse Side)




746) 06 1
a

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeeaiaeenyes et omseRrsarer ae A ey ne SRR $PH P Faa e oe 25 s 2P A F PR A P8 87 4R e g e b e LR 88 LR R RS 48R RO en v ann s emmrdmn " Student Embdaimer No.

working under my persona! supervision.

Student ""-“..';;.c;";.én-l;.l-“."""".“ Signed.... L il # .-.&S_‘JM" ”
L) almer .
) Licenzed Embalmer 79" 's ‘S.‘S ‘

P. 0. Ad W ) -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




